FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
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CO‘!MITTEE NAME (Must be same as on Statement of Organization) v

”((’Rev‘ 12/2005) REPORT
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7 Comm. #
M.y Logged In 5 .k
( 1 )Statewide/LegislativelJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State?’aﬂif‘ ! 3 ' % 9 -
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC_ (11 ) Local Baliot Issue Audited

CANDIDATE COMMITTEES ONLY: 7= 5a ; v

idate Name Political Party (if applicable) File with:
- , l 2f_: moce & Z fowa Ethics and Campaign
Disclosure Board

Office Sought District (if Senam} House) 510 E. 12" Ste. 1A

R e QESJ_LIT#T;‘U& - LA, Hoase. 4s Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B. 32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.
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TELEPHONE DATE SIGNED
I AM FILING A [Q (e /7'1 4 / 9’. D\ Z o) ; REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end ;-
of the last reporting period or must be zero if this is first report filed.) ...........oo.oooovooovvooo $ / 0? 4 57 @ [ 4

ADD TOTAL MONEY TAKEN IN THIS PERIOD

. _—
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)..........cc.o.o......... [ [ ; 3 2 &, o (2

Schedule F. Loans Received total (Attach Schedule F)...............o.oovvoovoovooooo
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....ccocorrevernnnn. $ 5} 3 y A &) / L/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD !

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)
Schedule F: Loan Repayments total (Attach Schedule ) e e e &
CASH ON HAND at the end of this reporting period {if final report balance must

D€ ZEO) (AACH DR-3)....oooooo.ocooo oo oo $ F DAl. S'é_‘

“UNPAID BILLS (From Schedule D - Attach Schedule D) ..........o..oooovroeeeooeoooooooeeoeoeooooo $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e $

*OUTSTANDING LOANS (From Schedule F - Attach SChedule F) ..........coo..oovvoooooooooo $

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

SCHEDULE
) A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[ cHeck THIS BOX IF
COWITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
£ Lr Véﬂ /{//

STATE CANDI[QTES NOTEU/IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITYCAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE TI

HAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . if sumame of contributor is the same as candidate, but there is no Page / of / J
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
‘ : A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

: [ cHeck THIS BOX IF
COMMJTTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIBATES NOTE%F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 / E)
marriage) . If surname of contributor is the same as candidate, but there is no Page of _¢£

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
CO@ITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

pos_for [ fosiel) WrrescDeOf

STATE CANDIDATES NOTE%—' A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g / C)
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHeCK THIS BOX IF
AMENDING FORM

- IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by '41 / Ja
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

STATE CAN ATES NO
NUMBER AND THE PAC CHE

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬂ,,émw s Liden D~ Knsese B lf

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
K NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

T B YV Y YY" T T T ————
NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER [ RELATIONSHIP AMOUNT | v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER - INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page {ofla

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ve

[

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONGHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é /
marriage) . If sumame of contributor is the same as candidate, but there is no Page of O
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personai funds)

co

STATE CANDI

TES NO
NUMBER AND THE PAC CHECK NU

ITTEE NAME (Must be same as on Statement of Organization)

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MOR

: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

E THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONGHIP AMOUNT 1 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
e NUMBER —_— INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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(for Scheduie A)
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For Iinstructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
7z

\

STATE CANDIDATES NOTE:/JF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK'NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONGHIP AMOUNT ] ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
ID# /(:AST/Aé Eddings Sallivrpo s 1
0-~/3-7 5| cke 2329 CAnlerRburny CT,
/ /2 ﬂj - rnes ) T A sooly 25
l Herberll™ K. Har iniso 1o —
CK# REGA Mendowd Cren’ 25
es .4 S00i14
4 ID# Kebecer t‘v‘aeﬁpn&& %
CK# 3F6 3 DAT AR O > 5/
Bmes T A 0014
i ID# Dewalas B, +4 vilpnd _
CK#t [1oo ' Adams ST, tail los 25 | LS
- es, 7 2 FGow;0
“ Thornns weben L
CK# L30 Lywvv Gve 25/
Hwmes T A FZ0/4
4 ID# Geoffrey Fbelcon
CK# (91 CleAdsle Ave —_— e
25
RBmes, T 19  520/0)
i ID# Maggprel S. Johnsop . N
CK# boF #oc/?‘e, Aoe ba
Bzes, T2 o0/
« D# #l ﬁl O’ﬁalc(, (/
CK# 2334 MpmdTor PR , 5’
Ao 5 9 sodid O
L ID# Jo hnie #/?77;0104/& s
CK# 2203 VorRThcresT DR 5D
- K e 22 L A Ew.-Y1s)
7 Philio B Z2rrin
CK# I75§fh’lc/l—d«oa) ’__g/cz\/ V. ) ; 2D, [
cs 24 soorf _
SUB-TOTAL
s 33501~
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

Page 5 of \Z(Q
(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
(Including candidate’s personal funds)

[ cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

s o L pn DA

i
STATE CAN%ATES NJé: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATONSTE AMOUNT | ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 7@1@654?05‘6/1/ be 2 s =i
-/ 2 -~ CKét ¥/ Ridge wood e
/0-13-04 pi?IA S/ 0 50
‘ ID# Seldew &: Spencer. Al
CK# F233 /s hwobd Or, %
Huyley T A ZPRY )
% 1D# mlemy p,é’;,,‘,/g e v
CK# 326 S PsrT moor Ad . /&‘Z)
‘ ID# AoThleen &. Ferpig 4
CK# 2ble Mesdoww Glear K /22
Kenes, T 1B 520/
o ID# SAchtL ﬁfpp‘d& /
CK# SYiy Cervanles Dr. /"U
Fres T H 5‘27)/4([
(4 ID# s MA/{,,{'S
CK# /6.15:7,22‘“'67 25 U
es T ST/ .
& ID# ToAn Pubbeeke 4
CK# 1S3 Craroll #ye 30
Bwnmes L9 S 0os5 ‘
- harerd
4 ID# 67/'/71//?' <. G/?;;/;? | v
CK# 3423 ChinTonw <77 53
Henes L2 SO
‘ D# FPsTaicim #. £2,//e R Y
CK# Yoa ARoss /Y 3()
Fene <, g SEosf
P ID# é/ 4 f L Ron LDonr ffems Locnl * & PARAC L
CK#&&7 /s50{ b'AQQORﬂ /b@ ) —QLSB
Q es Nones Z 2 523/ UEB -
SUB- v
TOTAL (if last page of this schedule) s
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ? /()
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMI@AME (Must be same as on Statement of Organization) AMENDING FORM
d \]
STATE CANDIDATES NOTE: i/ A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

MBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DAIE PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND.
(MM/DDYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
D% o] q |Clor local 7102 PRC s
b-13-05| cke S, 5 36t SW 9™ST. __ )
/ / (j(ﬂ é DPes Moinse s LA so3lls— /

“ 'D# BreiT Wi e —t

CK# lol R Hiwrziker DR. /&8
Sones T #H ZoDd/ 0D '

“ ID# /b’&{o GRTZWT Plomns Zn’b;/e,cfgs T

CK# OisTrccd Coawcil PHC 7>
/L'% 5806 e Mered 1YL De,ffeé m

ID# . Des Moines L 77 So3zaa,
CK#

o D# /52 GnrenT Flaws Laoborens ) —
CKet 1499 See 4bove S

I 4 ID# ' K;Q,K ELéen,T L—H
CK# 2R Hunnell, PO Box /227 :;"O

e LA Dooid

P 1o# Prss Tle HaT <hsk L—
CKe AT Fecnd Bausen Hq9
D#
CK#
D#
CK#
D%
CKi#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s /09 C]_

s/| 3¢

Page / 0 of

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECk THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

COMMITTEE NAME (Must be same as on Statement of Organization)
—_—

-
CANDIRATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(if applicabie) (Disbursement) WAS MADE
AND PAC
CHECK
NUMBER

) J6-08

/07 s

CK#

C)ﬁ/{ftfi{ /%:’mTzhr
1729 E. Grand /7'106«
0@5 I Hopine, LA 5 G

2/¢

s 443

ID# 5/’APle> Office Su/.)p(}es
7’/7%{ CK# /24 3 ﬂmcsl J,owﬁﬂolo (L/; 7?(
ID# Rest Ba Fiip Tere
Y F- 45 | CK# \ "
/- AF-55 1094 | Ames, Lowr <, ., 176,53
iD# f?hec'/;i in e Mail. | Checke
P 20, K 35 /002 Q3,7
g‘ /é 2 CK#I&27 New 5Rﬂﬂu4e/s,7‘)( )1 Y ’
D% CrrTer PrinTin St LWLk eg
77 g5\ cth jogs- | 1727 & Seand goe| TS ) gr
> | Des Mownes oo 155316
ID# Copy Works P LnveTuTrons I
~Jp-p 5 CK# /076 65 welck ve { . 70
? » 05 o o < _,Iﬂ' ;m‘(! /Z—(znc(/ﬂﬂ/sc&
O [ Tamqel Thembdrive .
V. 5A CK (
- 2408 * o9 /4h:e$, IR 5205 &Y
D% FosTm AsTer, Fendrriser, 55
T -4-s5 <t /09 5 Ames I A Nt //n7 /63
SUB-TOTAL

TOTAL (if last page of this schedule)

$ /545.24
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
§ V =
CANDIDA NAME AND ADDRESS TO WHOM \ PURPOSE AMOUNT
DATE ID NUMB EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#

9-0M4-04

CK# /Dciol

DTﬁples
%nes,Iﬂ.

C)l?/'n/oﬂqn) Slc,op lies

$ 34,557

S 20 /0
ID¥# House Tgumﬂoﬂ) k| ConTa buTion
5661 Elewr Pr, N

73%‘&? CK# [joD Des Meowmes LA J633 | /L/—/ 0

D% STrples Crmpoga Supplics
o™ 1ol | #7e5 T sra /.49

ID# Besn ?Z&k&;rm ﬂdue&T:sfn?

I 73 &, Ldincolm Wy 5O °°
99907 Ko Kmmes T A 5 ) o) 750

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

19443523

S[5 30089

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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